JUAF2h 5 22 & 2023 5% 29 £ % 2 3 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 2 + 43 -

AR T]. PEIE)ZEEZ], 2012, 19(12) ; 1836-1837. WEK[T]. FJZE2FIBIR, 2006, 10(4) : 340-341.
[16] FA-ZE. SRHIHIRIT/NILIR BRI 27 SORZE [ T]. H R [24] 52, BT, Bork. BIGE TRy 25 EE H &
Bepdhik ) 2012, 12(10) : 2331-2332. PRI B EE R [T]. HEZh, 2020, 51(12): 3318-3328.
[17] XURA A, 58 5 Sl B IG Y7 /N LR 58 M Al 92 40 4] 1 PR R [25] FE2EM0, AR, sk/ANVR], S5, PRI I B 25 AL e Al IR
22[1]. MiasATREEZ,, 2010, 21(10) ; 1861. WUt R[], IRRHEME R, 2020, 37(1) : 40-42.
[18] H&. RIEHEIIRYT/INLIREEIEMIR 120 Bk PRI T ZO0 [26] EEE, BHAKR, TR, 5. FINE K225 BMEH K&IGR
2], HAHMNEZASE, 2010, 8(6) : 92. M), PEHXEEN, 2020, 36(27) : 102-103.
[19] T HE. Fﬁwa TR T N IL S LK mﬁfﬁ M A . [27] R DAMFREEG S, BETEAEIR. Him ke 5
K], IR E 2RI, 2008, 7(8) : RGYFITRGRATH /) [J]. P EEZ, 2020, 15(10):
[20] fTHE, #1405, PRI &ﬁ#(&/ﬁ‘ﬁJL%ﬁamﬂw&ﬁﬁﬂ% 1494-1499.
22[J]. HEBAEL, 2007, 45(10) ; 89. (28] FEZ2GH AN BLOSE WM s, 56T A0 [ 52 24 AR BL S E
[21] BFtE, LM, RV BRAEERRIETT /N LR RN 4 1) MAE BE 4 5 (2019 4F) 1938 45 [ EB/OL]. (2020-04-10)
AT TR 1], HEZ 5, 2007, 18(33) : 2611-2612. [ 2021-01-01 ]. http://www. cdr-adr. org. cn/tzgg _ home/
[22] BREUT-.  PROE VE STIA I7 /N L B8 M il 48 52 il i IR W 202004/120200410_47300. html.
££[J]. hEWPELYE, 2006, 15(4); 357. (gl 7t
(23] FRZE, WRardE, 257 4. BB IRIT /N LR Ml 48 572k (WehE H391.2021-01-31 & 18] H #1.2021-05-20)
doi: 10. 13407/j. enki. jpp. 1672-108X. 2023. 02. 011 e .
JBCER H X L ZE T PP I G R R i B TR B AR A S 24 MR S A
EX SN 3 PUROSUSE RS IR R EET AT RIERT X RART (L A ERER, RES 61004152,

%ﬂﬁﬁ%l%%l%‘nﬁﬁﬁﬂﬂ;’(%il%ﬁﬁ:,EJZEKﬁWﬂ;’ULEFP/DI%&E,ﬁEﬁB 611731)

[(HEIENAARFLE LT TFRER LT FRELHGALEIL, AEAL W52 AR AZRERAL, Fik . KE
2018 42 A £ 2020 % 1 Aw)l %%’ﬁ%—[ﬁl&%ﬁwﬁi%ﬁﬁ?flﬂ%}bé‘q’@ B )UAHE A 49 15 891 4] 0~ 14 % T o vR 8 i 4 B )L Ag JE
BATA AT T 0 8 e HHOR I AT R 54T, ER 15891 Wl FiAr A b i b T E 5 3333 4, Bk £
7 20.97% ; B FHZEFH 6 EILRMER £ F(P>0.05) ; FRELZAE>1~3 FFHATR R FERS, <28 d FHabhFR
KRR EY FRELEAME R LERRELZFAATFEL(P<0.05) , AP A EL 255 A5 L2 ZK, FHELY
W) B-MBLAEE AL R 4 98.47% ST E ik F ik hTEE ARV E WRE AEE A EOHEEYS0%, &
Bil~6 FIFEAEZEGREFRELE LARER X P B ERS,B-N Mﬂ;éﬁ&f‘ﬁiﬁiiﬁ 98. 47% , o 3£ Fg #k/ % 35 Y B |
kIR T O A B2 W6 REIT T AAE I 6 R e S fo i S5 AT T A l6 R A 25,
[FER]UE, FREREE,; TorRaE &g, m bk

[ FE %S ]R378. 1 [ X #EFRIZAD A [ XE4HS11672-108X (2023 ) 02-0043-04

Study on the Infection Characteristics and Antibiotic Resistance Profile of Moraxella Catarrhalis in Children
with Lower Respiratory Tract Infection in Chengdu

Wang Qin', Huang Yuxia', Zhu Yifang', Zhao Dan', Zhang Qin®, Zhao Chonghui®, Xu Jian®, Song Peipei’, Liu
Chengguiz( 1. Sichuan Provincical Orthopedic Hospital, Chengdu 610041, China; 2. Chengdu Women’ s and Children’ s Central
Hospital , School of Medicine, University of Electronic Science and Technology of China, Chengdu 611731, China)

[ Abstract ] Objective: To explore the infection characteristics and antibiotic resistance of Moraxella catarrhalis in lower respiratory tract
infection specimens from children in Chengdu, and to provide a reference for clinical diagnosis and rational use of antibiotics. Methods:
The sputum samples of 15,891 children aged 0-14 with lower respiratory tract infection admitted to the Department of Pediatrics of
Sichuan Provincical Orthopedic Hospital and Chengdu Women’ s and Children’ s Central Hospital of Sichuan Province from February
2018 and January 2020 were collected, and the identification of Moraxella catarrhalis and their drug susceptibility were determined.
Results: A total of 3,333 strains of Moraxella catarrhalis were detected in 15,891 children’ s sputum samples, and the isolating rate was
20.97%. The gender of children infected with Moraxella catarrhalis was not statistically significant (P > 0.05) ; the isolating rate was
the highest in children aged >1 to 3, and the lowest was in the age group <28 d. The isolating rate of Moraxella catarrhalis in different

seasons had statistically significant differences (P<0.05) , with the highest isolating rate in winter and the lowest in summer. The beta-
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lactamase positive rate of Moraxella catarrhalis was 98.47%, and the susceptibility to amoxicillin/clavulanic acid, cefotaxime,

ofloxacin, tetracycline, chloramphenicol, and rifampicin were all more than 90%. Conclusion: Children aged 1 to 6 are susceptible to

Moraxella catarrhalis in winter, and the detection rate of pneumonia is usually highest, and the beta-lactamase positive rate of Moraxella

catarrhalis reaches 98. 47%. Amoxicillin/clavulanic acid and cefotaxime can be used as the first choice for treatment. In order to control

the infection better, clinicians can refer to the characteristics and antibiotic resistance when taking the diagnosis and treatment for

patients.

[ Keywords | children; Moraxella catarrhalis; lower respiratory tract infection; antibiotic resistance
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Clinical Analysis of 25 Cases of Neonatal Influenza A

Zhan Min' , Wu Yunqinl , Liang Minghuiz( 1. Hunan Children’ s Hospital, Changsha 410000, China; 2. Hunan Prevention and
Treatment Institute for Occupational Diseases, Changsha 410000, China)

[ Abstract ] Objective: To explore the clinical characteristics, treatment and prognosis of neonatal influenza A. Methods: Clinical data
of 25 hospitalized neonates diagnosed with influenza A in Neonatology Department of Hunan Children’ s Hospital from January 2018 to

January 2020 were analyzed retrospectively. The clinical characteristics, auxiliary examinations, treatment process and outcomes of the
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